    Date: ________________

AISCS
AFRICAN IMMIGRANTS’ SOCIAL & CULTURAL SERVICES

GLOBAL OUTREACH PROGRAM APPLICATION

PERSONAL INFORMATION
	Name: 



	Address:



	City/State/Zip:



	Home Phone:
	Work/Cell Phone:



	Email:



	Current Employer/School & Year in School:



	Occupation:



	Languages: 




GENERAL INFORMATION
	How did you hear about AISCS?



	Have you volunteered before? If yes, where?



	What special skills and life experiences will you bring to AISCS as a volunteer?



	Do you have any health issues including food allergies or any other allergies? If so, please explain.



	If you are under the age of 18 years of age, do you have a parent or legal guardian who will sign the AISCS Waiver of Liability Form? YES/NO


      PERSONAL REFERENCES
      Please provide the names, phone #'s and relationship of two persons we may contact as references.

	Name
	Phone
	Relationship

	
	
	

	
	
	


Thank you for your interest in AISCS!

For more information, please send e-mail to info@aiscs.org
